Retum Compigted Form To:
The appropriate DEM Regional Offica according to the courty of the fadlity's location.
[SEE MAP ON REVERSE SIDE OF OWNER'S COPRY (PINK) FOR REGIONAL

OFFICE ADDRESS].

State Use Only
1.D. Number  RECEIVEL

Date ReceNe@. Dept. of. EHN

" INSTRUCTIONS
(

30) days following completion of site investigation.
‘ ll. Location of Tank(s)

Piedmont Concrete Co same Regional Office
Owner Name  (Cooration, Individual, Public Agency, or Cther Enity) Faciity Name or Company
P.O. Drawer AA N
Street Address Facili (if_availabje)
Forsyth %QO# Waughtown Ave
Cou - Street Address or Stale Road
-S NC 27108 Forsyth W-5 27107
Ci State Zip Code Count Ci Zip Code
7919/724%511 P Y same
Telephone Number Area Code Telephone Number

Eza Code _
SN v ' " ll. Contact Person
Joe Nelson Technical sales Mgr. 919/724-1511

Name Job Title ] lephone No. (Area_Code)
Closure Contactor Ce€rtifoam Services, Inc. P.0O. Box 5524 Winston-Ba em, NC 27112 91 9/§__55if
.6 Blue RIEEL Labs, Inc. P.0. Box"9%id Lenoir, NC 28645 70%78804epgtes) 8777
(Name) (Address) Telephone No. (Area Code)
atlo cavatio ONaitio Additiona 0 ation Reg =T
Tank Size in Tank Last Eﬁazi‘fz;t;gn Pf:::m V':si'::lzmsaof)i:El Co‘omn?irnatiun
No. Gallons Dimensions Contents Yes | No Yes No Yes No See reverse side of pink copy
(owner's copy) for additional
118000 96 x 256 gas % x x information  required by
N.C. - DEM in the

written report and sketch.

-VII. Check List

Check the activiies completed.

[X] Contact local fre marshall
Notify DEM Regional Office before abandonment BA A
(X7 Drain & flush piping into tank X1 Fil tank untl mawrial overflows tank opening;
Remove all product and residuals from tank X Plug or cap all openings:
% Excavale down to tank Disconnect and cap or remove vent lne
Clean and inspect tank. (X1 solid inert material used - spedify: foam
X3 Remove drop tube, fil pipe, gauge pipe, vapor recovery tank connections,
submersible pumps and other tank fixtures,
L Cap or plug al lines except the vent and fil lines. REMOVAL
Purge tank of all product & flammable vapors. L] Create vent hoke
L Cut one or more large holes in the tanks. ] Label tank
[_] Backfil the area, 11/21/91 L) Dispose of tank in approved manner
Date Tank(s) Permanently closed: Final tank destination:
Date of Change-in-Service:

VIIL Certlfication (Read and Sign)

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete.

Harvey C. Danner, Jr., President 11/24/91

Prant name and official tle of owner or owner's authonzed representative / Signature Date Signed

GW/UST-2 Rev.7/29/91 White Copy - Regional Office Yelow Copy - Cental ?fﬁos Pink Co;Q - Owner
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